These curious arteriovenous malformations of the head were regarded Jn the past as uncommon, and in the light of rather hard experiences, not usually amenable to surgery. Within the last few years, however, the establishment of cerebral angiography as a safe method of investigation has provided the opportunity to study their For example, an arteriovenous malformation of the brain may lniplicate not only cerebral arteries and veins but occasionally also the meningeal vessels of the dura, and even the vessels of the skull and Scalp. This condition arises from a failure of the malformation to be split completely into layers, as is the rest of the vascular mesoderm, y the slowly differentiating skull and dura mater.
Pilcher, Penfield and others in the Western Hemisphere has therefore been very welcome.
The terms angioma and hamartoma, applied to these lesions, are c?nfusing and have led to misunderstanding. Although the lesions rnay well increase in size, they do so simply by progressive expansion ?f their vessels and by dilatation of aneurysmal sacs, and are not in any sense new growths. They are congenital malformations resulting from a local maldevelopment of the primitive vascular plexus of the head and giving rise to a conglomeration of smaller or larger abnormal arteries and veins, which communicate through arteriovenous fistulae.
-A-S development proceeds the mass remains to join the neighbouring arteries and veins of the maturing normal circulation. This maldevelopment usually occurs in one tissue plane, but sometimes in more than ?ne.
For example, an arteriovenous malformation of the brain may lniplicate not only cerebral arteries and veins but occasionally also the meningeal vessels of the dura, and even the vessels of the skull and Scalp. This condition arises from a failure of the malformation to be split completely into layers, as is the rest of the vascular mesoderm, y the slowly differentiating skull and dura mater.
The lesions may be quite small or they may be enormous. OccaSl?nally they are multiple. They are usually to be found within the cerebral hemispheres, but occur also within the posterior fossa Stereoscopic serial cerebral angiography in both lateral and anteroposterior projections is essential for a clear assessment of these lesions before operation can be considered. Carotid and vertebral angiograms are usually necessary in the case of the more posteriorly placed lesions.
Since the introduction of controlled vascular hypotension by bleeding (Gardiner, 1946 ; Bilsland, 1951 
